especially the lesions of the flexural folds, and the armpits. But the condition of the scalp is very unusual, and I am altogether embarrassed to make a diagnosis which fits in with tlie skin affection." The difficulty experienced by this very expert dermatologist would probably be felt by others. The history given by the patient was as follows: Some ten years ago she began to have an inflammatory condition of the vertex of the scalp, which resulted in a very slow shedding of the hair and the development of bald patches. There were no subjective symptoms, and the affection, as it gave no trouble, seems to have been ignored. But some five months ago a similar, though very much more rapid inflammation, accompanied by great itching, became apparent on the sides and front of the scalp, and the hair now came away in handfuls; and at the same time an itchy eruption was manifest in the axille, the groins, and the flexures of the elbows. In these positions there was a folliculitis in grouped patches with a general resemblance to lichen spinulosus, as remarked by Lassueur, and on the back of the trunk, from the shoulders to the level of the lower angles of the scapulhe, and on the back of the upper arms there was a diffuse, slightly spiny folliculitis, also itchy and reddened. In the axilla and groin, in positions where hair was normal, this had been almost entirely destroyed, as it had been on the scalp, and with the exception that there was very marked atrophy on the scalp and as yet none of the skin in the axillae and groin, the conditions in these parts were similar to those of the scalp. The disease of the scalp was obviously that familiar under the name of folliculitis decalvans, with the subsequent atrophy, on account of which the addition of " atrophicans " was made to the title. This terminal atrophy led to a superficial resemblance to-alopecia, and the term " pseudo-pelade," invented somewhat unnecessarily by Brocq, expressed this resemblance. The exhibitor had considered the possibility of an early Darier's disease as an explanation of the features resembling lichen spinulosus, especially as it appeared in the axille and groins, Little: Folliculitis Decalvans et Atrophicans positions where Darier's dermatosis was most frequently met with. In the magistral description of the disease contributed by Darier to the Pratique Dermatologique, he stated that the "sites of the disease (foyers morbides) were frequently, but not exclusively, follicular," and for this reason, among others, he rejected the title, "keratosis follicularis" proposed as a synonym. And he remarked, further, that though the scalp was frequently the site of disease "it never becomes alopecic." The exclusively follicular character of the lesions in this case, and the atrophy of hair wherever this was normally present, seemed to constitute important differences therefore, which excluded it from Darier's disease. But it could not well be maintained that the pathological processes in the case of the scalp and the other hairy parts were separable, for in both cases there was essentially an inflammatory folliculitis with destruction of hair. The exhibitor had not seen or read of an exactly similar combination, and therefore contented himself with recording this case under the non-committal title which seemed best to express the pathological facts. In addition to the itching, which was considerable, there were other and more anomalous subjective symptoms. The patient complained of always feeling cold, even when immersed in a hot bath; sbe suffered from frequent headache and from habitual constipation. Menstruation had ceased five years ago. She had two healthy children, and there was no family history of any importance.
DISCUSSION.
The PRESIDENT remarked that he would have unhesitatingly diagnosed the condition of the scalp as a folliculitis decalvans and the follicular keratosis of the axille and neighbouring parts as probably an early stage of Darier's disease. He had no opinion to offer as to the association between the two conditions present.
Sir MALCOLM MORRIS said there were so few cases of Darier's disease recorded that it was difficult to know whether the two diseases named were associated. If there had been no lesion on the non-hairy part of this patient's body, he believed there would have been no question as to the diagnosis of the scalp condition. Many cases of folliculitis decalvans had been seen since the first case shown at the old Dermatological Society of London -about 1882. He did not know whether the present case was an early one of Darier's disease or not.
Dr. ADAMSON thought the scalp condition was certainly alopecia cicatrisata or folliculitis decalvans. He knew of no case in which this affection had been present also in the axillea, but the axillary eruption in this case might well be called " folliculitis decalvans," because there was folliculitis with loss of hair. Its presence there seemed to throw some light upon the scalp condition, and suggested that this was also primarily a folliculitis. He did not regard the eruption in the axillw, as Darier's disease, for Darier's disease was a pseudofolliculitis and not really an affection of the follicles.'
Dr. SEQUEIIA said he had shown one case before the Dermatological Society of London, in which the diagnosis of Darier's disease was accepted,2 and in that case some of the elementary lesions were very much like those in this case. His view of the present case was much like the President's, that the lesions on the scalp were those of folliculitis decalvans, while in other regions they resembled those of Darier's disease. He thought it would be worth while having sections taken.
Dr. MAcLEOD agreed that the condition of the scalp was folliculitis decalvans, and believed that the affection of the axille belonged to the same category, and was a folliculitis leading to keratosis at the mouth of the follicles and atrophy of the hair. He did not consider that the affection in the axillh was Darier's disease. He had made a number of sections of Darier's disease and found that the follicles were affected as well as the surrounding epidermis. I Audry and Dalous, Journ. des Maladies cutan. et syph., 1904 , xvi, p. 801 (abstracted in Brit. TJourn. Derm., 1905 and Constantin and Levrat, Ann. de Derm. et Syph., 1907, 4me ser., viii, p. 337 (abstracted in Brit. Journ. Derm., 1908, xx, p. 204 ).
2 Brit. Journ. Derm., 1905, xvii, p. 266 ; also figured with sections in the exhibitor's "Diseases of the Skin," 2nd ed., p. 475.
Multiple Rodent Ulcers of the Left Cheek of Unusually Short Duration.
By E. G. GRAHAM LjITTLE, M.D.
THE patient was a man, aged 43, a barge builder by trade, and he gave the following history: On February 13 of this year he was repairing the bottom of a barge which was much infested with barnacles and weeds, when his left cheek came into violent contact with the foul bottom, causing two wounds in the position of the present lesions. The upper one was at the outer angle of the left orbit and in this position an abscess formed from which foul matter was evacuated. The centre ulcerated, and when seen there was a shallow ulcer surrounded by a salient hard ridge, the whole lesion being the size of 11 in. by i in., and involving the upper and lower eyelid and the adjoining cheek. Over the malar eminence an inch below this ulcer there was a waxy nodule without ulceration, the size of a threepenny-piece, which was ascribed to the same accident. No glands could be felt to be enlarged
